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background:  Positive remodeling (PR) of coronary artery has been associated with plaque vulnerability with lipid core. The purpose of 
this study was to assess the relationship between lipid core burden index (LCBI) as detected by near-infrared spectroscopy (NIRS) and 
remodeling index (RI) in de novo coronary plaques.
methods:  Seventy-four coronary lesions from 52 patients were detected with plaque length ≥4 mm and plaque burden ≥40%. These 
lesions were analyzed utilizing NIRS, quantitative coronary angiography (QCA) and intravascular ultrasound. PR defined as RI >1.05 was 
in 23 lesions, intermediate remodeling defined as RI between 0.95 and 1.05 was in 22 lesions and negative remodeling defined as RI < 
0.95 was in 29 lesions.
results:  At minimal lumen site, PR had the largest plaque area (p = 0.003) and plaque burden (p = 0.003) among three groups. According 
to the NIRS measurements, maxLCBI4mm was the strongest correlative factor with RI (r = 0.534, p < 0.001). Percent lipid containing 
plaque (LCP) length (defined as a LCP length in lesion divided by total lesion length) and LCP angle were also correlated with RI (r = 
0.385, p < 0.001; r = 0.389, p < 0.001; respectively). By contrast, percent diameter stenosis measured by QCA was not correlated with RI (r 
= 0.188, p = 0.11). (Figure)
Conclusion:  Coronary arterial remodeling was closely associated with LCP components assessed by NIRS. Lipid-plaque composition as 
assessed by NIRS can play an important role in evaluation of remodeling and a feature of plaque vulnerability.
